MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —63—0088'?6

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE - r

tiop.District No. —_ _Prlmary Registration Dismcr No, .lD.OB__Reglsfrar'l No. __13%__ STATE FILE NUMBER
DO NOT. WRITE AME F - e i . .
ON THIS STUB Noep

= - 1. PLACE OF DEATH: 2. USUAL RESIDENCE (Where decoased lived, {f institution: Residence befare
a. COUNTY St . Louis .8, STATE Ill o h. COUNTY St. Clai r'clmiuiml)

b. Col'l"‘Y {If outiide corporste limits, give TOWNSHIP only) Leagth of stay in 1b c. CITY . Insids Limits

Q
TOWN  3T. LOUIS, MISSOURI 2 Mo, o East St. Louis Yo &( No O

[ :i%éP,:*TAATEOgF {if NOT in hospital, give location) Inside Limits . {If outside, give location) Reside on Farm

INSTITUTION BARNES HOSPITAIL y»¥ nNoO ' 4019 North Drive Yes [T No .
3. NAME OF DECEASED First Middle ) > 4, DATE Month © - “‘Day - “Yaar -

Type or print) L. OF
) RUTH S. DEAM  FEBRUARY 5, 1963'
5. S$EX & "COLOR OR RACE 7. Married [T Never Marriéd [ [8. DATE OF BIRTH | ¥+ AGE {last birthday) [IF"UNDER 1 YEAR | IF UNDER 24 HR
sﬁemale ‘ivlhi Widowed B Divorced [’ 1_2_190 P 61 Months | Days | Hours: I Min.

T0s. USGAL OCCUPATION {Glve Kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counmry], | 12 CITIZEN OF WHAT COUNTRY
dur ife, even if retired)
B RIRE NP o fer oven if reti Own Heme Harrisburg Pa. USA
Tia. FATHER'S NAME T35, MOTHER'S MATDEN NAME 74. NANE OF HUSBAND OR WIFE
Miller ' Unknown George
15. WAS DECEASED EVER IN U.5. ARMED FORC T¥ NO. |17. INFORMANT hOi“}"’N orth Drive

{Yes, or unknown) {tf yes, give war or dates J
Ko e " 283 |Esther Schuetz East St. Louis, Il

i8. CAUSE OF DEATH (Enter only one cause per lina for (a), [b), and (¢} INTERVAL BETWEEN
_ PART [. DEATH.WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (s} CARCINOMA. OF TONSTL. 6 yrs.

V§ 300
Rev, 4759

1

2207
3 Q/

DATE AMENDED

DOCUMENT

Conditions, if-any, DUE TC (b}
which geve rise to

above coauvse (a),
stating the under- l¢ 50
lying couss last. DUE TO ¢}

PART Il. OTHER- SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but :net releted to the terminal PART |l If deceased was femesle wer
: disease condition given in PART | (a) there a pregnancy in last 90 days

]DVﬂl}CINo l O Unknown
19. WAS AUTOPSY | 20a. ACCBENT 5UICD|DE HOMI:llCIDE 20b. DESCRIBE HO)N INJURY OCCURISED. [E_mzr natura of injury in PART |'or PART I of item 18.)

20c. TIME OF Hour Month, Day, Yeer
INJURY &m. :
= pm.

20d. INJURY QCCURRED: 20& PLACE - OF INJURY [a.g., in.or-about home, 20f. CITY, TOWN, .OR LOCATION
* WHILE-AT WORK [] farm, farforv, street, office bidg.; et}
NOT WHILE AT WORK []

20 sttended " the deceased fro - ’ M_%%ég—_nnd last: saw hi.r'n alive.on Qlj 5!163

Death occurred ot i m on the date stated above, and 1o the best of my kmwledge._-frbm the causes, stated.
—

w
=
%
o) |
—|<
W
o
L= 4
OLI.
S0
80
2 |
o [
I L
—
z
o]
il
Z
w
=
D
ra
3

MEDICAL CERTIFICATION

.

N

226 ADDRESS HOSPITAL 23c. DATE SIGNEL
M.D. BARNES 2/5/63
7o, BURIAL, CREMATION. | Z3b. DATE Tac., YAME OF CEMETERY OR CRLMA'I’ORY T 234, LOCATION (City, tawn, or county] (5tate)

BREVAL=Y | 228-63 Cress Hill . . | Hillsboro,.Ill,

} 24. FUNERAL DIRECTOR ) ADDRESS : 25. DATE RECD, BY LOCAL REG. | 26, REG ‘'S SINATURR . }
Robins Funeral Home E. St. Louip FEB 7 1963 . A,

SHOULD READ-

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

' .
working under my personal supervision. f

Student

Signature of Student Embalmer

Licensed Embalmer

: o " P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his .OWN 'HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). - )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




